Internalised capillaries are a rare and unexplained finding in muscle. This descriptive term was first used by Shafiq et plained of distal extremity weakness, stiffness, aching pains and slowly deteriorating ambulation. The muscle histology revealed mild to moderate "dystrophic changes" and internalisation of capillaries; Sulaiman and Kinder8 reviewed 1091 muscle biopsies and observed internalised capillaries in 54. However, the symptoms of the patients were not discussed and thus the presence or absence of myalgia is not known; Gutmann et al9 carried out a prospective study over three years, specifically examining muscle biopsies for internalised capillaries, they encountered seven examples in 1146 routine diagnostic biopsies, the gastrocnemius muscle was most frequently involved and four of the seven complained of exercise-induced myalgia.
Biopsies were carried out on the patients presented to help clarify their complaint of severe exertional myalga.
Case reports Patient 1 A 45 year old male complained of muscle and joint pain during and after exercise. He described his problem as if he was continually "pulling tendons" of his various muscles. The complaint was mainly referrable to the shoulder girdle and calf muscles. There was no history of neuromuscular disease in the family.
The physical examination was normal. The response to direct pressure to both muscles and tendons was normal. Strenuous muscle contraction particularly of the hamstrings, deltoids and calf muscles, evoked pain.
Routine blood, metabolic studies and lactic acid production on ischaemic exercise was normal. The creatinine kinase (CK) was 111 IU/l (normal 0-195 IU/1), aldolase 4 5 IU/ 1 (normal 0-5-7-6 IU/1). Doppler study of peripheral blood flow was normal. Chromosomal studies with particular reference to the Xp21 region was normal. Dystrophin content as measured by immunoblotting was normal.
Electromyographic examination using concentric needle electrodes was normal. Motor and sensory nerve conduction velocities were normal in both upper and lower extremities. Muscle from the right gastrocnemius revealed an abnormal variation in fibre size, scattered degenerating fibres and fibres of hyaline appearance. Clusters of large muscle nuclei of degenerated fibres as well as occasional regenerating muscle fibres could be seen scattered throughout the sections. The striking abnormality affecting 2% of the fibres was the presence of internally placed capillary "bundles" (fig 1) . On histochemical study the capillary "bundles" were confined to the larger our knowledge been described before. We assume, however, that the aetiological basis proposed for single capillaries is applicable. The aetiology of the myopathic fibres found in case 1 is unknown as is the case in many of the previously described patients with centralised capillaries. Dystrophin and chromosomal studies should be undertaken in all cases with unexplained myopathic features in an attempt to explain the male preponderance.
